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FILED DEC 30 1958

THRE DIVIRIUN UF REALIM Ur MRS
STANDARD CERTIFICATE OF DEATH

_Lf

-BILRTH RO. REG. DIST., NO,
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where damuﬂ lved, If Iostitution: residesce Lefore
T . admimton),
&t St ian = , crrfstian
b. CITY (It outeids corpurata limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporate limits, write RURAL and cive township)
OR townahip)| STAY (in this place) R
TOWN McCracken Townshio 1 Yra,) TOWN MeCracken Towmship

d. FULL NAME OF (I oot in hosplial or institytion, cive streas sddress or locatlon) d. STREET (X rurs!, give location)
HOSPITAL © ADDRESS .
iNnsTituTion Chitstian Christian
3. D,qEACEAS%F[.) 8. (F.lrst) b. (Middie) c. (Last) | 4. DATE (Month) (Dsy} (Year)
(Tepeor Pinty  Alice Laura Garriason oeatH Oct. 2,1952
5. SEX 6. COLOR OR RACE | 7. MIARF%EB gE\\llggc!gSRR[ED. 8. DATE OF BIRTH 9, AGE{,:::::;;“ L‘: U’r 1Dmu ; TKOER 1 MRS,
N , (Bpadily) e ayn oury Min.
Female |White Wl dowed July 5,1871 81 ' |
10, USUAL OCCUPATION clkeisd ot work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (Gicy wad Stata o¢ Forvign Comney) 12 chrhz_Ep{’ OF WHAT
HousewLl & Missouril LA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Jacob Garrison Sara Hurst .
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

ﬁu.orunknown) i (If yoa. cive war or dates of service)

16. SOCIAL SECURITY
NO.

Ura Gann, Sparte Rt#1, Misgsouri

. Enter only onsoause per

‘|| ax benrfjcﬂure.ﬁutnm!u,

18. CAUSE OF DEATH

lins for (a), (b), and (¢

*This does not mean
the mode of dying, such

ete. It meana the dis-

DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, gioing DUE TO (b)

rise to the above cante (a) uathw
the underlying couse lost; 2% *

DUE TO (¢}

MEDICAL C

INTERVAL BETWEEN

ONSET AND TH
b A bfh

ease, Injury, or 2
tion which coused deaih,

I1. OTHER SIGNIFICANT.CONDITIONS

Conditions nmtﬁbutinctothedmthww
related Lo the disease or condition couring death.

19a. DATE OF OP'FI%J‘\IG 15b. MAJOR FINDINGS OF+CPERATION . A_UTOF_'SY?
) . ] yes L] wo
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (a.x. fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home. farm, factory, streat, ofios bldg..sta.} . - P
HOMICIDE . o .
21d. TIME (Month) (Day) (¥ear) {Hour) 2ie. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
' WHILEAT NOT WHILE
INJURY = | “worK AT WORK
2. I hereby certify that 1 aliended the deceased jram 19 , o _4«_‘2:1 19u that I last saw the deceased
" alive on , and that death cccu d at m., from the causes and on the date staled above,

, 18
’7

23, SIGNA (Degroe 23b. ADDRESS 23%. DATE SIGNED
7 BURIAL CREMA- 2.4d LOCATION (ony. town, or county) Y (state)
g‘ riat Mc Cracken Uemeterv Christian, Missouri.

RS SIGNATURE

ADDRESS *

25 FUI glnzcro: ;IGNATURE

vk Soro
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* STATEMENT BY LICENSED EMBALMER

1 lu;reby eértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.ae.—.
Studont Embaimer No.

< '
Studant oo s . SigmL.._é*_Zs,-\._%.%ﬂ
tudent almer
' Licensed Embalmer No_ Xl Z Zoo.......
P, O. Address macMi '_%,

G.. (Failure o comply with

working under my persona! supervision,

- Notet The shove MUSI' BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




